
ETSC-101 (12//08/04)
MICHIGAN STATE POLICE
Emergency Telephone Service Committee

REGISTRATION FOR ACT 32
PRIMARY PUBLIC SAFETY ANSWERING POINT

DISPATCHER TRAINING DISTRIBUTION

DISTRIBUTION YEAR - 2005 EXPENDITURE PERIOD ENDS - 12/31/2007*

1.  PSAPNAME

2.a  STREET CITY STATE ZIP CODE

2.b  REMITTANCE STREET ADDRESS CITY STATE ZIP CODE TELEPHONE

3.  FEDERAL ID NUMBER 4.  ORI NUMBER ETSC USE

5. COUNTY IDENTIFYING THIS PRIMARY PSAP IN ITS 9-1-1 PLAN

ELIGIBLE PERSONNEL

6.  TOTAL NUMBER OF REGULAR PAID HOURS IN 2004   (Enter total from Worksheet – Please attach Worksheet) 6.  PAID HOURS WORKED

7.  FTEs (Regular paid hours divided by 2,080) 7.

Funds will be distributed in accordance with P.A. 32 of 1986, as amended, and the Distribution Guidelines, upon receipt of the required
documentation signed by the registrant agency's authorized officials. By signature, the authorized officials certify that all information contained
in the registration documents is accurate. Misrepresentation to obtain funds under this program constitutes fraud and is punishable as a
felony under Section 750.218 Michigan Compiled Laws. Signatures must be three separate individuals.

8.  CHIEF ADMINISTRATIVE OFFICER

STREET CITY STATE ZIP CODE TELEPHONE

SIGNATURE DATE

9.  PRIMARY PSAP ADMINISTRATOR E-MAIL ADDRESS

STREET CITY STATE ZIP CODE TELEPHONE

SIGNATURE DATE

10.  CHIEF FINANCIAL OFFICER

STREET CITY STATE ZIP CODE TELEPHONE

SIGNATURE DATE

Registrations must be received by the ETSC no later than 4:00 p.m. on
Friday, February 11, 2005
*Recipients have two years following the year of distribution to expend the funds on MCOLES
dispatcher approved training.  Questions may be emailed to MSPetsc@michigan.gov.

Authority:      P.A. 32 of 1986, as amended
Completion:  Voluntary
Penalty:        No funding
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